MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—040{)15

DEPARTMENT OF PUBLIC HEALTH ANO wELYA . 190 10133 STATE FILE NUWBES
Registration District No. __ L —emee—ia Primary Regglraﬁon Distfict Now oo __Registrar's No. ________ T _____ T
DO NOT WRITE AMENDED _Hm

ON THIS $TUB
1. PLACE OF DEATH 2. UsSUal RESIDENCE (Where decessed lived. If institution: Reaidence before
. COUNTY . STATE b, COUNTY dmisal
VS 300 8 2 L] M’-‘ fot ¥ admission)
Rev, 4/59 o b CITY (¥ outeide corpersts Tmits, give TOWNSHIP orly) Tength of stay in 15 = Traide Limits
w - L3
: : TOWN ST, LOUTS, MISSOURT own 5 7. Lovrs Yo if Mo O
u<.| <. Fl.g.slpl;lTAATEogF T in hospital, give lecation} Inside Limits dEEERDEtEEES f cutside, give location) Roside on Farm
2 20 ggﬁ? INSTITUTION ES HOSPIT Al Y i Mo /328 e ro Yes (3 No O
3 L 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeor
(Type or print) OF
T GLADYS E. BOEHMER CEATH OCTOBER 22 1962
5, SEX 6. COLOR OR RACE 7. Married X Never Merried [] [8. DATE OF BIRTH | 9= AGE (lpst birthday) |1F UNhDER 1 YeAR gunosa 24 HR
wWidowed [J Divorced [ Months Days ours Min,
s/ le | \White /- 20898 &
10a. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& o dyrifig most of working |ife, even if retired) .
z ousews 1 ¥ e ST Lowss Me vs A
7 I Q 13a. FATHER'S NAME 135, MOTHER'S MALDEN NAME T4. NAME OF HUSBAND OR WIFE
—
8 2 y e r E/¢2. /oy'fﬂaﬂ __m&:[e /y
/ n 15. WAS DECEASED EVER TN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17- INFORMANT Address
< {Yes, no, pyunknown} | {If yes, give war or dates of service)
¢ w 7 I Mot e £/ Fo e ppree v /JJ-J"Dém )
°<‘ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 Z PART I, DEATH WAS CAUSED BY: CQNSET AND DEATH
Q o z imeDIaTe cause (n  CONGESTIVE HEART FATLURE 34 WEFKS
1 Q o 7
(Wil
fri] Q
122~ b & Conditions, if any,]  buE 10 (8  ARTERIOSCLEROTIC HEART DISEASE YEARS
.5-92 g w5 which gave rize to
Iz sbove :':ule d(a), a 0
— tatin 1 naers
13 = Iying® cause last.|  DUE TO [) Fol
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the ferminal PART 11I. If deceated was female was
5& g diseasa conditvion given in PART | (a) there & pregnancy in last 90 days.
il <
0 ¥ N
& S| GENERALIZED ARTERIOSCLEROS [DYes | RMNo | O Unknown
g i [ 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 [+ PERFORMED? [m} 0 a
= o YES@ NO O
-
z (< S| 20 TIME OF  Fowr Month, Day, Year
-3 3 INJURY am.
"4 8 g p.m.
Z (] 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, streat, office bldg., etc.}
b4 NOT WHILE AT WORK O
-3 XM oCT7 15, 1962 OCT. 22, 1962 her 6
3 o b= wi 21, ) ded the d d from L b ] to. L ] and last saw o tlive or{)CT- 22- 19 P24
= o -
@ ; [} Death occurred an ] 1 2 3%——3% m on tho date stated above, and to the best of my knowledge, from the causes atated.
(F7] P |
w W 3 & 22a. 81 W 7 (Dearea or Tirle 2. ADDRESS. 22¢. DATE SIGNED
)
I
=B N V"N nllom 7 5. u. o, BARNES Hosprra;, 10/20/62
-~ z 23a. BURIAL, CREMA}'FIyON, Z3b. DATE 7 23 NAM; OF CEMETERY OR CREMATCORY 23d. LOCATION (City, TewR—or county) [State)
o o REMOVAL (Specify) / /
2 el Keprovars s0-2-19¢2| Lavvel H:/s ST-La Cy , Mo
= <« | “z4. FUNERAL DIRECTOR ADDRESS d”fd £ 25, dtﬁﬁﬁﬁv Lfggieo. REGIgRARS AGH
us >
_ it B N LY G/ LAY/ e ¥/c Kro.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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